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among patients undergoing endarterectomp via eversion (13%) 
and standard (6%) techniques ( P  = .18). The lack of statistical 
power of thcir data could simply be the result of a type I1 error. It 
is unfortunate that Dr Ballotta’s data did not reach statistical 
significance, considering that it actually supports our data in that 
eversion carotid endarterectomp is associated with an increased risk 
for post-carotid endarterectomy hypertension. Even in their pa- 
tient cohort, postoperative hypertension developed more fre- 
quently following eversion techniquc ( 13%) than standard tech- 
nique (6%). Furthermore, 3.5% of their patients experienced 
postoperative hypotension after standard carotid endarterectomy, 
and none did so after eversion carotid endarterectomy. 
Wc would once again like to thank Dr Ballotta and his col- 
leagues for their comments. 
Manish Mehta, MD, MPH 
Alan Dietzek, M D  
Takao Ohki, MD, PhD 
Frank Veith, MD 
New York, NY 
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Regarding “Eversion technique increases the risk for 
post- carotid endarterectomy hypertension” 
Dr Mehta and coauthors’ compared the incidence ofpostop- 
erative hypertension after eversion carotid endarterectomy with 
that after standard carotid endarterectomy (either patching or 
longitudinal repair). They found a higher incidence ofpostopera- 
tive hypertension after cvcrsion versus patching or longitudinal 
repair. They ascribe this difference to the interruption of fibers in 
the carotid sinus nerve. That assumption is probably correct. 
Clearly, the nerve fibers should be preserved to prevent com- 
plications such as cerebral edema or ecchymosis, which may occur 
if the cerebral vessels become unprotected by the perivascular 
nerves. I suggest that the authors modifj, their technique for 
eversion endarterectomy and divide the common carotid artery 
rather than only the internal carotid artery (Fig).’ This niodifica- 
tion would preserve the sinus nerves. Cerebral complications after 
endarterectomy are more likely as the result of excessive flow and 
hypertension than of anoxic injury-recall the post-coarctectomy 
syndrome that resulted from sudden high flow in mesenteric 
vessels after resection of the aortic ’ 
Denton A. Cooley, M D  
President and Surgeon in Chief 
Texas Heart Institute 
Houston, Tex 
REFERENCES 
1. Mehta M, Kahmani 0, Dietzek AM, Mccenas J,Schcr LA, Friedman SG, 
et al. Evcrsion technique incrcases the risk for post-carotid endartcrec- 
tomy hypertension. J Vasc Surg 2001;34:839-45. 
2. Cooley DA, Colosimo LR. Eversion techniquc for carotid endartcrcc- 
tomy. Surg Gynccol Obstet 1993;177:420-2. 
3. Scaly WC. Indications for surgical treatment of coactation of the aorta. 
Surg Gynecol Obstet 1953;97:301-6. 
4. Ring DM, Lewis FJ. Abdominal pain following surgical correction of 
coarctation ofthe aorta: a syndrome. J Thorac Surg 1956;31:718-24. 
5. Hallman GL, Cooley DA, Gutcsell HP. Surgical treatment ofcongenital 
hcart disease. Philadelphia: Lea & Febiger; 1987. 
24/41/123321 
doi:10.1067/mva.2002.123321 
We would like to thank Dr Cooley for his interest in our work 
regarding the increased risk of postoperative hypertension follow- 
ing eversion carotid endarterectomy (e-CEA).’ Furthermore, we 
are quite pleased that Dr Cooley agrees with our conclusion 
indicating interruption of carotid sinus nerve fibers to be the most 
probable causes resulting in a higher incidence of postoperative 
hypertension with this technique. 
Dr Cooky’s original description of e-CEA involves division of 
the common carotid artery and preservation of the carotid nerve 
fibers that innervate the carotid sinus.’ We agree that preservation 
of carotid nerve fibers is important, and recently we have been able 
to do so even with transection ofthe internal carotid artery at the 
carotid bulb. The line of internal carotid artery transection at the 
carotid bulb can be aimed just lateral to the carotid body. This 
technique facilitates preservation of carotid sinus nerve fibers with- 
out compromising adequate visualization of the endpoints, partic- 
ularly with atherosclerotic lesions that extend further into the 
internal carotid artery. 
We would once again like to thank Dr Cooley for his insighthl 
comments. 
Manish Mehta, MD, MPH 
Omid Rahmani, M D  
Alan M. Dietzek, M D  
Takao Ohki, MD, PhD 
Frank J. Veith, MD 
New York. NY 
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